Aim: To assess the psychological impact of verbal abuse or violence by patients on nurses working in psychiatry departments and to identify factors related to their impact.
Introduction
Nurses are often exposed to verbal abuse or violence by patients in clinical settings. The fact that patients' freedom is limited in the hospital, an environment where their lifestyle is completely different from before, and that they have not recovered from their illness as they had hoped has been pointed out as the background underlying this state of affairs. 1 Because nurses, on the other hand, are often viewed as being "people who will listen to anything" and "people who will accept anything", patients' anger appears to become manifested in the form of verbal abuse or violence directed at nurses. 2 This tendency is said to be particularly strong in the psychiatric area. The reason for this is thought to be the existence of many factors that cause patients to become irritated, such as constantly being forced to adjust to hospital life and having to share their lives with other patients with whom they lack rapport, and that even trivial matters tend to trigger aggressive behavior. Reasons related to treatment include the fact that special environments that are never used in other fields, for example, isolation rooms and closed wards, are sometimes used in psychiatry departments, 3 and aggressive and violent behaviors are often by-products of psychiatric illness itself, or of the medications utilized. 4 Exposure of nurses to verbal abuse or violence by patients presumably has a deleterious effect on the mental health of the nurses themselves. When the mental health of nurses is not protected and stress builds up in their minds, they may care for their patients with a sense of despair, and that may adversely affect the subsequent quality of the care they provide to their patients. 5, 6 However, there have not been many reports on the psychological aspects of nurses who have been exposed to verbal abuse or violence. 7 -9 Those that have been published have described intrusion symptoms, a tendency to be pessimistic, and increased anxiety and 3 depression as psychological reactions that occur after exposure to verbal abuse or violence, but many of the papers have been based on case reports, and few have used objective indicators to investigate the psychological impact.
Accordingly, in the present study we assessed how nurses working in psychiatry departments psychologically cope with verbal abuse or violence by patients, the magnitude of the psychological impact that they feel, and the factors related to the psychological impact. If this study succeeds in elucidating the psychological aspects of nurses in relation to verbal abuse or violence by patients, it should contribute to protecting the mental health of nurses and serve as basic information for considering high-quality patient care.
Materials and methods

Subjects
The subjects were nurses at two hospitals with over 100 beds each whose services mainly center on their psychiatry departments and which agreed to cooperate in the survey.
The hospitals have both acute treatment and chronic treatment wards, and approximately 80% of the patients in the wards are schizophrenic patients. There were 91 nurses working at Hospital A and 175 at Hospital B. Nurses with less than one month experience as a nurse in a psychiatric department were excluded.
Definitions of verbal abuse and violence
The verbal aggression, physical aggression, aggressive intentions, and attempted aggression, and thus there are no established definitions. In this study we conducted a survey in which we defined "verbal aggression" and "physical aggression" as verbal abuse and violence, using the latter definitions for reference, and explained the definition to the subjects when we asked them about the presence of verbal abuse and violence.
Measures
1) Socio-demographic data
The socio-demographic factors that were evaluated were age, gender, number of years of 2) Impact of Event Scale-Revised (IES-R)
The IES-R is a self-rating scale composed of 22 items designed to evaluate the effect of psychological trauma. It was devised by Weiss 12 as a revised version of the Impact of Event Scale drawn up by Horowitz. 13 The IES-R enables measurement of 3 subscales: Intrusion, 5 Avoidance, and Hyperarousal. The reliability and validity of the Japanese version have been assessed. 14 The cutoff point in the Japanese version is set at 24 / 25, and a total score equal to or above the cutoff point suggests posttraumatic stress disorder (PTSD).
3) Eysenck Personality Questionnaire-Revised (EPQ-R)
The EPQ-R developed by Eysenck et al. 15 is a self-rating scale that evaluates personality 
Statistical analysis
To assess factors related to degree of psychological impact, first, a univariate analysis with the ISE-R total scores as dependent variables was performed using Spearman's rank correlation coefficients, the Mann-Whitney U-test, or the Kruskal-Wallis test, and a multiple regression analysis was then performed using the factors for which a significant difference was found as independent variables (forced input analysis). In addition, after dividing the subjects according to their IES-R total scores into a high-score group and a low-score group at the cutoff point, related factors were assessed by performing logistic regression analysis using the factors for which significant differences had been found by the chi-square test or the Mann-Whitney U-test in the univariate analysis as the independent variables.
The results for social support were analyzed by dividing the subjects into 2 groups: a group supported by few people (no one at all, a few people) and a group supported by many 6 people (quite a few people, many people), and into 2 groups according to degree of satisfaction with support by family and by friends and acquaintances: a dissatisfied group (not satisfied at all, not very satisfied) and a satisfied group (fairly satisfied, very satisfied).
All p values were two-sided, and p values < 0.05 were considered indicative of significance. Statistical Package for the Social Sciences (SPSS) 11.5J software was used to perform all of the statistical analyses.
Ethics considerations
After receiving the approval of the Institutional Review Board and the Ethics Committee of each of the hospitals, the objective and content of the study were explained to the nursing staff based on the written document requesting cooperation, and written consent to participate was obtained. The fact that there would be no disadvantage to those who did not consent to participate, that it was possible to refuse to continue to participate in the survey even after it had started, that the replies would be anonymous, and that because the replies obtained would be processed statistically, no individuals would be identified was clearly written in the disclosure document and was adequately explained.
Results
Subjects' participation, and whether they had experienced verbal abuse or violence
Survey sheets were distributed to 266 nurses, and replies were obtained from 232 (87.2%) of them. Because 3 of them had less than one month of experience working in the psychiatry department and 4 of them failed to answer all the questions, valid replies were obtained from 225 nurses. Among the 225 whose replies were valid, 84 (37.8%) answered 7 "no" to the question, "Have you ever been exposed to verbal abuse or violence in psychiatric nursing that left an impression even now", on the survey sheet, and after excluding them, 141
nurses remained as the subjects of the final analysis.
Subjects' characteristics
Background data of the 141 subjects are shown in Table 1 . The mean number of persons who provided social support was 2.7, and the mean degree of satisfaction with both support by family and support by acquaintances was 3.2, indicating a fair degree of satisfaction. Of the 141 subjects, 30 (21.3%) had a total IES-R at or above the cutoff point of 25 ( Figure 1 ).
Factors related to psychological impact
1) Factors related to total IES-R score
The results of the univariate analysis showed that low age, long interval since the verbal abuse or violence, low satisfaction with family support, and neuroticism on the EPQ-R were significantly related to the height of the total IES-R score (Table 2) . Next, the results of the multiple regression analysis using the total IES-R score as the dependent variable and the above 4 items found to be significantly related in the single regression analysis as independent variables identified degree of satisfaction with family support and neuroticism as significant factors related to total IES-R score (Table 3) .
2) Factors related to IES-R high score / low score
The results of the univariate analysis showed that low degree of satisfaction with family support and neuroticism on the EPQ-R were significantly related to the group with a high ISE-R score ( Table 4 ). The results of the subsequent logistic regression analysis with the 8 above two items as independent variables identified degree of satisfaction with family support and neuroticism as significant factors related to IES-R high score/low score, the same as the factors related to total IES-R score (Table 5) .
Discussion
Among the 225 subjects who made valid replies, 141 (61.8%) answered "yes" to the question about having been exposed to verbal abuse or violence, and 38.2% answered "no". A previous study reported that 82.6% of subjects answered "yes" in regard to whether they had ever been exposed to aggressive language or behavior by inpatients, 11 and more subjects in the present study than expected answered that they had not been exposed to verbal abuse or violence. The first reason that can be offered to explain the discrepancy is that the concepts of verbal abuse and violence have not been clarified, 1, 11 and the definitions of "verbal abuse"
and "violence" were not even clear in this survey. The claim that nurses perceive problems in their own way of treating patients as being responsible for patient aggression and therefore tend to report less aggression than they actually experience is also suspected of having had an influence.
11, 17
Among those who replied "yes" to the question asking whether they had been exposed to verbal abuse or violence, 21.3% had total IES-R scores equal to or above the cutoff point, and thus may have experienced posttraumatic stress symptoms. In previous studies, staff exposure to aggressive behavior by patients has been shown to have long-term psychological effects on its victims, including staff burnout, 18, 19 resulting in diminished job satisfaction. 20, 21 Based on these findings, while nurses are in a position in which they must provide mental health care to their patients, it seems important for them to direct attention to their own mental health and to 9 actively care for themselves and their coworkers.
The first factor that was identified as related to IES-R scores was degree of satisfaction with family support. This can be said to show how important family support is in relieving the psychological impact of being exposed to verbal abuse or violence by patients. Although this is the first study to examine the relation between the psychological impact and social support of nurses, there have been several reports on the contribution of social support in relation to the psychological impact in cancer 22 or arthritis 23 patients, and many of the results have shown that patients' psychological distress increases if they do not receive psychological support from their family as well as from their health care providers. The results of the present study seem to support the findings in those studies.
Neuroticism on the EPQ-R was also identified as a factor related to psychological impact.
Neuroticism is described as a personality trait characterized by emotional instability and anxiousness. 24 The psychological impact of verbal abuse or violence by patients is suspected of being greater because of being susceptible and reacting overly sensitively as a result of having this personality trait, 25 and to persist as well. Because neuroticism has also been reported to be a personality trait that increases susceptibility to psychological trauma, 26 it seems valid to conclude that personality tendencies are a major factor in increasing psychological distress. This suggests that nurses' personality tendencies should be identified in advance, and that some form of psychological support should be provided immediately whenever nurses who tend to have a nervous personality have been exposed to verbal abuse or violence.
Long interval between the time of exposure to the verbal abuse or violence and the present was related to high IES-R score in the univariate analysis. However, no significant relationship was found in the multivariate analysis, and in the previous report 27 it was shown 10 that the period since psychological trauma was not correlated with the severity of psychological disturbance. Further study is needed.
The fact that verbal abuse and violence were not clearly defined can be cited as the first limitation of this study. Because of the lack of clear definitions, there were individual differences in perception as to whether there had been exposure to verbal abuse or violence, and judgments may have been vague. Because knowing how to perceive verbal abuse or violence by patients is part of the ethical basis for performing nursing work, there is additional room for assessment of the definition and expression of these terms. The second limitation is that a questionnaire was used in this study, and it seems that in the future a more detailed evaluation of the psychological impact on those subjected to verbal abuse or violence by patients will require the conduct of a survey from a more precise standpoint, for example, by using interviews as the method of evaluation. The third limitation that can be pointed out is that it was impossible to conduct a detailed assessment in terms of the circumstances, sites, and time of the exposure to verbal abuse or violence in this study. Since such items may also be factors related to its psychological impact, it seems necessary to identify the actual facts and investigate exactly how they contributed to the psychological impact. Fourth, the fact that this study was conducted on the psychiatric units of two institutions can be described as a limitation, and because of this the results cannot be generalized to nurses working in psychiatric departments. Finally, it is impossible to say whether the personality tendencies in themselves influenced the psychological impact, or the psychological impact due to verbal abuse or violence changed the subjects' personality tendencies.
Conclusion
The results of this study showed that when nurses working in psychiatry departments were exposed to verbal abuse or violence by patients, they often experienced a severe psychological impact. The results also showed that degree of satisfaction with family support and personality tendencies contributed to the psychological impact. Patient-centered nursing is currently being heralded, but the results of this study suggest that it is important to improve the mental health of nurses themselves.
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